
  Russell Sigler, Inc 

  9702 W Tonto Street 

  Tolleson, AZ 85353 

  Creditapps@siglers.com 

  Phone: 623-388-5100 

  Fax: 623-388-5408 
                                                             

                                           

 

Russell Sigler, Inc 

Application for COD Customers only 
Date _________________ 

General Information 

 

Name of Business ______________________________________________________________________ 
(If applicant is a corporation or LLC, give name as it appears in the ARTICLES OF INCORPORATION) 

 

List all Trade Names if different from above __________________________________________________ 

 

Street Address __________________________________________________________________________ 

 

City _____________________________________ State _____________  Zip _______________________ 

 

Shipping Street Address __________________________________________________________________ 

 

Shipping City ________________________________ State________________  Zip _________________ 

 

Phone # _____-_____-_____ Fax # _____-_____-_____ E-Mail _____________________________ 

 

 Ownership:       Individual/Proprietorship  Partnership  Corporation  LLC  LLP 

 

               Name and Location and Relationship with parent company ______________________________________ 

 

           Division        Subsidiary 

 

Federal ID # ______________ License # _________________ Date Business Started _______________ 

 

How long under current Trade Name ________________________________________________________ 

 

If new business describe Past Employment of Principal__________________________________________ 

Business Information 

               

Sales Tax Status:   Taxable  Non-Taxable 

               (Sales Tax will be charged unless the required exemption form is enclosed) 

 

Do you require Purchase Orders?                               Yes                    No 
 

Applicant          

    

Signed By         

 

Print Name         

 

Title             


